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Doresedtiitd orcerias  Diyision of Medicaid and Long-Term Care

DH HS_J Electronic Attachment Control Mumber Form

K EBEAZSEEAM

Please uso this torm when submiiting an electronic clalm for services that require an attachment. Submit the
attachmantis) with this form. The “Claim Attachment Control Numbar submittad on s form is ine unigque numbar
submitted as tha Altachment Control Numbar In PWEDS, Claim Supplemantal Inirmation, Loop 2300, alacimonic
clalm format—ASC x 12N B37. Nota: Do not usae this form for paper clalms. Sea detalled Instructions on back.

1. Attachiment Control MumDer (10-digit bléng provider NP for healthcare provaders or 11-digit billng provider Medicasd
provider number for atypical providers plus a unigue number not exceeding 9 digits.)

| ] ] | | | | ] ] ] ] ] ] | | ] ] ] |
Eilling Provider Humbar Uniqua Mumibor up o © digiks

2. Provider Nama

3. Bllling Contact Mama

4. Bllling Contact PHone Numbar,

5. Medicald Cllient Mama

6. Medicald Gllent 11-cigit Ioentication Number L

7. Date(s) of Service ] .I'II ] .I'II ] | ] throwgh ] .l'r ] .l'r ] ] ]
(MDY [T

8. Type of Attachment {e.g. Involce, Dr’s onder, nurse's notes, ER report, prograss/clinical notes)

9. Mumber of Pages Including This Fom

FAXThis Form With Allschmenis To: (402) 471-8703
Plaase include your FAX Number

OR

Mall This Form With Aflachmenis To:
Medicakd Clalms Processing
Nebraska Depariment oOf Health and Human Sarvices
PO Bar 85026
Lincoin, Nebrasks s8508-5026

Instructions on Reversa Side
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http://public-dhhs.ne.gov/Forms/DisplayPdf.aspx?item=2384
http://public-dhhs.ne.gov/Forms/DisplayPdf.aspx?item=2384
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Plaase type or print legibly. Do nof use this form with a paper claim.

User Use the Elecironic Clalm Aftachment Controd Numiber Form when an atiachment |s required for an
alectronic clalm. When recaivad, the Electronic Clalm Attachmeant Control Mumber Form and attachments will
e matched to the electronic clalm using the attachment conirol numbar. Attachments must be recehed within
10 aays of the submission of the clalm o Da Considensd.

Fax compieted form anad attachment(s) to (402) 471-8703

Cr mall to:

Meadicald Clalms Procassing

Mabraska Depanment of Heslth and Human Sanicas
P.O. Box 93026

Lincoln, NE 62509-502E

1.

Afiachment Conlral Number: Enter tha unigque “Claim Attachmant Control Mumber” submitted on tha
glectronic clalm. PWHKDE, Clalim Supplemental Information, Loop 2300, This number must be the Ding
providers 10-aigit NP1 for healthcare providers or the 11-digit Nebraska Medicald legacy provider number for
atypical providers {not aligibie for an NPI) and a unique number not exceeding 8-digits. Up to 20 characters
will be accepted In this number. It you don't Know the attachment control number, contact the person at your
oifice or tacility responsiole for alectronkc claim ollling. Node: For physiclan calms: The atachmentis must ba
spacific to the date of sarvice(s) of the alectronic clalm requirng documentation. For other provider clalms:
The same documentation may apply to more than one date of sarvice or procedure code, 20 the same cialm
attachmant control number may b used on mora than cne alactronic dalm.

. Provider Name: Enter the name of the Mebraska Medicald Bllling Provider.

. Blling Contact Name: Enter ihe name of the parson who |5 rasponsiola for submitting claims for

Medicald paymant.

. Billing Contact Phone Number: Entar tha phone number of the billing contact.

. Medicail Client Name: Enter the full name of the parson who recalved the sanices.

. Medicaid Client 11-digit identification Number: Enter the complete 11-digit cllent Identification number.

. Daleys) of service: Enter tha B-digit numenc service dates for which the attachment Is required (8.9, 10122012).

. Type of Attachment: Descrbe the type of aftachmant accompanying the sorm. Some axamplas are Imvoicas

ghowing the provider's cost, descriptions of not otherwise classifled procedure codes, and reports describing
the procedura or sarvica.

. Number of Pages: Enfer the total number of pages submitted Including the torm.



